Purpose: The treatment of infected or exposed cardiac pacing and defibrillator devices is evolving. The long standing and widely accepted treatment calls for removal of leads and the electrical device 1,2,3 , with subsequent replacement on the opposite side of the chest. Success in resolving infection is 98% but lead extraction carries a 0.5-1% mortality rate.
2/4 49 (33-62) The 3 patients who were not salvaged developed recurrent infection. They were treated with device and lead removal (ave. 8 months) and subsequent successful replacement (100%) on the opposite side of the chest.
Conclusion:
Aggressive pocket lining excision and device relocation is an appropriate procedure for infected or exposed cardiac electrical devices or leads. Patients with macroscopic pus had a salvage rate of 50%. All other groups combined had a salvage rate of 92%. Patients with atrophic skin overlying the device should be treated. 7/9 patients with atrophic skin had positive cultures from the device pocket.
